
10th Annual Diabetes/Heart Disease & Stroke Prevention Winter Symposium 
 

Population Health Management Model 
Has Reduced Health Care Costs for 

Diabetes, Hypertension, Dyslipidemia  
in South Carolina 



RISING HEALTH CARE COSTS 



DIABETES CONTROL & COMPLICATIONS TRIAL (DCCT) 

Successful blood sugar control reduces risk: 
 

Eye damage (76%) 
Kidney disease (50%) 
Nerve disease (60%) 
Cardiovascular disease (42%) 
Nonfatal heart attack, stroke (57%) 



15% of people spend 85% of health care costs 
Most high utilizers  have something in common, 

they tend to suffer from the same types of chronic 
diseases  
Many of the things that cause their instability and 

drive costs are identifiable and controllable 

UNDERLYING PRINCIPLES 
 

The Solution 
Identify high cost/high risk conditions that could be managed better 
Meet face-to-face regularly with individuals with high risk  
    conditions 
Proactively & regularly assess education/treatment/outcomes 
Establish the highest levels of accountability and control 
Stop ignoring people who are not hitting their therapeutic targets 
Clearly measure results vs. national standards 
 



Improved Asheville Model 

Employers 

Patient w Chronic 
Condition 

Nurse/Pharmacist/Educator 

-Electronic Record 
-Integrated Patient Data 
-Gaps in Care Identified 
-Plan of Care Reinforced 
-Outcome Reports Generated 

Meets every 1-3 months  
(between doctor visits) 

Physician 



OUTCOMES 



2 YEARS EXPERIENCE WITH THE MODEL IN SOUTH CAROLINA 

PUTTING THE MODEL TO WORK  
IN SOUTH CAROLINA 



THOUSANDS OF PATIENT ENCOUNTERS 



IMPACT ON UTILIZATION OF HEALTH CARE  



THE BOTTOM LINE IS THE BOTTOM LINE 



COST IMPACT FOR 123 DIABETES PARTICIPANTS AFTER 12 MONTHS 



COST CHANGE FOR 353 DIABETIC NON-PARTICIPANTS OVER SAME  12 MONTHS 
) 



COST I MPACT FOR 38 DIABETES PARTICIPANTS AFTER 24 
MONTHS 



COST CHANGE FOR 45 DIABETIC NON-PARTICIPANTS OVER SAME 24 MONTHS 



COST IMPACT FOR 46 HYPERLIPIDEMIA PARTICIPANTS AFTER 12 MONTHS 



COST IMPACT ON 12 HYPERLIPIDEMIA PARTICIPANTS AFTER 24 MONTHS 



COST IMPACT ON 116 HYPERTENSION PARTICIPANTS AFTER 12 MONTHS 



COST IMPACT ON 23 HYPERTENSIVE PARTICIPANTS AFTER 24 MONTHS 



IMPACT ON A1c LEVELS FOR 110 DIABETES PARTICIPANTS AFTER 12 MONTHS 



IMPACT ON LDL LEVELS FOR 110 DIABETES PARTICIPANTS AFTER 12 MONTHS 



IMPACT ON A1c LEVELS FOR 151 DIABETES PARTICIPANTS AFTER 24 MONTHS 

 
 



IMPACT ON LDL LEVELS FOR 151 DIABETES PARTICIPANTS AFTER 24 MONTHS 

 
 



IMPACT ON LDL LEVELS FOR 81 HYPERLIPIDEMIA PARTICIPANTS AFTER 12 MONTHS 



IMPACT ON LDL LEVELS FOR 37 HYPERLIPIDEMIA PARTICIPANTS AFTER 24 MONTHS 

 
 



IMPACT ON BLOOD PRESSURE FOR 143 HYPERTENSION PARTICIPANTS AFTER 12 MONTHS 

 
 



IMPACT ON BLOOD PRESSURE FOR 143 HYPERTENSION PARTICIPANTS AFTER 12 MONTHS 
? 

 
 



IMPACT ON BLOOD PRESSURE FOR 80 HYPERTENSION PARTICIPANTS AFTER 24 MONTHS 

 
 



IMPACT ON BLOOD PRESSURE FOR 80 HYPERTENSION PARTICIPANTS AFTER 24 MONTHS 

 
 



Thank You! 
QUESTIONS? 

For additional information please contact American Health Care at (916) 773-7227  
info@americanhealthcare.com. 


